oe a er. ee 


5 re RET ad (ne ee Jul ncptiy, Se agente > - ¢ mothe 


CITY OF WORCESTER. 


Office of the Board of Health. 


December 16th, 190° 


Permission is hereby given F. A. CASWELL & CO., to remove the body of 
eq Charles Parker Mixer 


Re. eG OS os RR ne ei So Skat. alii, Wi i! Gaiden Nene be Jato ee Sh ra | ea wieleselssliecen WOO Mined at 
No. +2 Home RR ee at ene | a Street, _December 14th. Lats 190% Moe cc tee 80 omer years, 
seit ia ee ae, for interment at. ‘Southboro, Mass Ss a I 
the provisions of the law having been complied with 
i \ “ 
Cause of death. Vid Age SE. gs aa «aie NE se ee 
ee hi oe Sa ye coe Pd a PY: ARGS ©) SAR me Ree 329 ged 
LY, : a OF he Board of Health. 


® 
Me 
a 
= 


Commonwealth of Massachusetts. 


MPEP OC Ee CuN tees mune eneeseseereueneeeenests 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


(Fill out with ink, all names to be in full.) 


Ail the preliminary requirements of law having been complied with, permission 


in heveoy given to ku 0) alge et he y Vig Po ee for the removal from 


dy p 
Minlbext..... Wexas a i hag , and the interment at 


(To be filled out in case of removal.) 


inClinnLhedbawre.. Mae ad4..a, Of the body of. Wont lace ee Bie «sy © 
who died at. Aaa Bs, EE AE Laaaee URODID <4 


the... — i a re, a "Ss 


dasatdessone 9 


Commonwealth of Massachusetts. 


PP 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


OUR R RARE O OREO RRC een Ean nee eeteeeneeeneeere 


(Fill out with ink, all names to be in full.) 


All the preliminary requirements of law having been complied with, permission 


Se J oe Ms * Ee Te DT alae for the removal from 


Wea Sa a Wh aced A IR RN , and the interment at............... SURE R manag ye Eoenewe LON Cemetery 


(To be filled out in case of removal.) 


, of the body of.Cle& be CM Latea Le ak Bh aor 


who died at Meath Yee. Number.................. aa Be 2a ls aE NS Street, on 


id herety otvenntow | a ed 


a 


— 


This permit must 


accompany the body 
to its destination. 


-’ PERMIT FOR BURIAL. 


Ri “0 N | 
| OFFICE OF THE BOARD OF HEALTH. 


Au 
Q. 
© 
=a 
=a 
@) 
=a 
Oo 
He) 
me 
& 
Q. 
© 
ae. 


JO} uOdNOD sty} uTe}2I PAA Apog oy} 


yuase uorye}J0dsuen ay as 


BUIAIOOOI 


Commontoenlth of Massachusetts. 


PD t-4-4++— 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


(Fill out wjth 


Perret er etree errr eeree rier rT TTT t ee 


k, all name 


to be he if.) 
Wanner tite), Sek Od, fa A 1908 


stl (EAL = ie ...; and the intefment at... *°/¢>¢< Cle feta Cemetery 


who died at.wf7O2u 


ihe J FL Ne day of... CE 
Cause of death, y, 


recite errr ere cr erereririey 


PoveeceescrectsoucsceseMecesecsocgeerer Becovcctatascccres MUUEs suet e ere sr ert sees 


(Signature of Agent of Byrd of Health, or 


zi 


Commonwealth of Massachusetts. 


> 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 487 of the Acts of 1897.) 


(Fill out with ink, all names to be in full.) 


oN LS Cae Eee 196 


Ot eee town ‘ io) 


requirements of law having been complied with, permission 
(ee tle i oh 1c A MNOS CIM ese RE cg 


, and the interment at Cemetery 


, of the body of. 46-442 & Lhe co) TS Ay. ON 


9 IN umber.@ >. ; ee: 6 a el 


erect, On 


, or, in towns where there is no#oard of Health, of Town Clerk.) 


~ 


Undertaker. 


_riiiowes 


a 
Se a a a ae 


PERMIT FOR BURIAL. 


mA ay a | . : _ J 


No. 3649 a OFFICE DB} BOARD OF HEALTH. 


Boston, <7. se ee a phones 1902 


By direction of the Board of Health, 


This permit must 


accompany the body EE ° 
Se TBE Secretary. 


to its destination. 


x aa 


fe pe is hereby given for the burial of the remains of 


rer eeeveeeevees 


H 
COPY OF THE RECORD OF A DEATH 


Returned to the clerk of. re ee AAMAS <7. 
as is provided in section 21 of the Law re- 
lating to theregistration of Vital Statistics. 


A Married, Single, 
Sex, Gabe 0 ts ae Widowed, or 
Divorced, 


Bp dee Pe 
ta a f) » 


Name of Father, 


Maiden Name of M wred Ligecd ne th 


Birthplace of Father,............... Gu y a ee Han... 
Birthplace of Mother, ...................c0.cces Lie 
Occupation of Father, ...........0....... Spe en ee 
Deceased was wife of 0... Pa ecm ee oe een ee 
Widow of | ENS 2 Se, pan eee See PY Cate ene 


Cause of Death, teak oe 20 fA. KY 


How long an inmate, 


Previous residence, ... 


STATE OF MAINE. 


I hereby certify that the above is a true copy of the 


Record of a Death made by the clerk of. ¢ 


'® Form D. 


a 
Commonwealth’ of Massachusetts. 


Be 6 ae ee 


pabeed Ui. SASL eee 


BURIAL PERMIT AND PERMIT FOR REMOVAL. a 


(Issued under the provisions of chapter 437 of the Acts of 1897.) 


(Fill out with ink, all names to be in full.) 


(City or Towh. 


(Signature of Agent of Board of Health, or, in towns where fhere is no Board of He Ith, ‘of Town Clerk.) 


Gommontoealth of Massachusetts. 


ae eS ——_—~@ 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


YI Of 


Py or Town.) 


All the preliminary requirements of lay, having been complied with, permission 
UL. 24. CML CHEZ VY. CR oa oe thes neniowal (from 
hu “rales pele the interment at... Ve oS: a Oe clo ce EO Ley 


.., of the body a OL MA LE “VC 


ee i errr ere rere? ane Sey Mares oooh see ve cece estaeesaeedpsecesueeuvessoes 


=. Sis ta: HE CONROE dig SMU oc 8 ca lle RI ea Aaa Ma 


the Pe day of. leh PR LE CNC aged .. Yl years, SI months, Ved days. 
LN 


Cause of death, \7_f 


(Signature of Agent of Board of Health, or, in towns where there is no Board of Health, of Town Clerk.) 


Commontoealth of Massachusetts. 


PERERA RTCA DER een EOD eee H ete E ORES OER ROEES 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


(Fill out with ink, all names to be in full.) 


(City or Town.) (Date.) 


All the preliminary requirements of law having been complied with, permission 


for the removal from 


.. street, on 


Ji, aged, ¢. 2 iveara, 4 a ..months, ............... days. 


Prrry. <teeerereee, sectors” frie ere ee Cee 


(Signature of Agent of Boar Alth, or, in towns wheré there is no Board of Health, of Town Clerk.) 


Commontoealth of Massachusetts. 


a 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


(Fill out with ink, all 


mes to be in full.) 


jc ee ek ee ee 1905 . 
(City or Town.) (Date.) 
iminary requireyents,of, law having been complied with, permission 
Cust ee Pg eo the removal from 
sand ‘the gotermient: at. oi cl meee oN | on call Cemetery 


Mo 


Commonwealth of Massachusetts. 


ct Rh ELAR al 
BURIAL PERMIT AND PERMIT FOR REMOVAL. 

(Issued under the provisions of chapter 78, Revised Laws.) 

(Fill out with ink, all names to be in full.) 
A ltirtlbore.........0bbistele... 20192 

(City or Town.) (Date.) 

All the preliminary requirements of law having been complied with, permission 
is hereby given to, bf, j for the removal from 


PGARINORE BE 8 eee a Cemetery 
(T@be filled out in case of removal.) ee vA 
Do. he MEL Lon Pe tain , of the body of... y & LAL oe a gm i PR ae 
7 ‘c hie 
who died at 5 48s RR tone: ae 5 ed Ped street, on 
STL me 
the..._y /p ae ge: se eee Os SO Gare af Oe Ver or. Bt higy days. 


TOWN OF BROOKLINE, MASS. 


TOWN C 


— 


PORA 
1705 
wk 


5 SIS: 
Ti (ore) PN = 
id sey) 


Permission is hereby siven to 


to remove the body of........ 1.) AAA 


Aged. 143 as YS 


Place oF Geathy., of Rie Sd. A ee) ed 


Commontoealth of Massachusetts. 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


(Fill out with ink, all names to be in full.) 


ye. filled out in case of removal.) 


flied Les 
aged... as S._years,. at Qo months, .. << days. 


Seeecocoecosew ee © . ccccccccocecocouseucrses 
Prrerriitity fitter ier 


Commontoealth of Massachusetts. 


+P >> 


BURIAL PERMIT AND PERMIT FOR REMOVAL. 


(Issued under the provisions of chapter 78, Revised Laws.) 


(Fill out with ink, all names to be in full.) 
oe le 


( 


ee: a im, 


(City or Town.) (Date.) 


All cor. ee of law having been complied with, permission 
My 


BOA ABs 18S PGS ce delle AO Se ee Shines! SS ARNG OSE eae ea aE EUR Meee 
¥ vA 
C 
OU A ss gel al eae | ONE , and the interment at 
be filled out in case of removal.) pea 
, of the body ot LL, 2 Des Pal 


LLLCALA: LG A : Namaberesc ey 


hoe a aan ot ak mS 190%..., aged "6 Pe Sone: ari LT onths, x 7 e2 days. 


ames Of death, 374 ee are 


Commontwealth of Massachusetts. 


—te 


BURIAL PERMIT ARDY PERMIT FOR REMOVAL. 


eee eeasbedvarscocsnendvcrceuanesessevevsvecsanssaseveve steerer sMoePeorn Mbscrsessstanvcracceenssenersst Mn sseduabecsssesveneeal eohoeercensatMbevenancevervecccces sic cusesaccccvcccuccescecesceseces 


(City or Tow ( Date.) 
All the preliminary requirements of a having been complied with, permission 


is hereby given to. i t) Ps Wemashun AS VU ‘ MRR RE 81 RN RRIE Pe for the removal from 


(To be filled out in case o 


in. 5 nets wat , of the body of....... c eae ae Veh hn 


who ance Ab). NM Ye ars pie IN UE ule lle anit ee ee te MA Street, on 
4 the us 


P (Cauie of deat oat Dee 


‘o i 


(Signature of Agent of Board of He: ny, r, in towns where there is no Board of Health, of ‘Town Clerk +) 


cdwray pean a ie Moai heuihiy A, CRO NPOR ICR abi hu Gn Ll ome ties et it Cemetery 


‘i, day of. | aged . SO years, 6. months, 40 days. 


